SJ04224E000D / JP Knights Pte Ltd

ENTRY DATE & TIME: 14/04/2022 12:59 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (14/04/2022 12:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/04/2022 12:59 (SGT)
13/04/2022 18:35 (SGT)
Braddell Rd, Singapore
TOWARDS BISHAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ04224E000D

SHA506H

Yes

CITYCAB PTE LTD
IXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-97251853
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi
Auto
1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419140

LIM KUAN MENG
SXXXX488E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/02/1967

Outdoor

21/10/1986

35 YEARS AND 6 MONTHS

Male

(Phone) +65-97251853
fleetsafety@cdgtaxi.com.sg

BLK 421A NORTHSHORE DRIVE #23-799

821421
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

MEILING
Female

No
No

ON 13/04/2022 AT ABOUT 1835HRS | WAS DRIVING MY VEHICLE A (SHA506H) ALONG BRADDELL ROAD TOWARDS BISHAN.
AFTER WOODLEIGH PARK VEHICLE B (YP7452C) FROM MY BEHIND RIGHT SIDE, SIDE SWIPE HIS VEHICLE B FRONT LEFT
DOOR STEPS ONTO MY VEHICLE A RIGHT REAR SIDE. NO ONE WAS INJURED. PARTICULARS EXCHANGED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP7452C
Vehicle Manufacturer R
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SJ04224E000D

Commercial vehicle

(Phone) +65-88531650
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Fieaze report gorreodly the detxis of the accident to spead up the caimsprocess.

2. This Form must be gompleted by the Polloyholder andior the Authoriced Driver.

3. informaton provided must be a3 truthful and acourats ac poccible. Any w itful misreprasentation or w Enhoiding of material facts may
Alow Insurance companies o repudiats poiloy lablilty.

4. The lzzue and acceptance of this Formby Insurance companies is not an admission of poiicy labiity on the part of the Insurance
companies.

5. Any falce reporting may be referred to the Polics for Invectigation.

5. The report w il be forw arded by the Insurers of the GIA Records Management Centre by the General Insurance Asscclaton
of Singapore (GIA) %or archiving and that coples of ths report w lifor a fee be made avalabie upon appication by Interssted parties.

7. By the lodgement of this report 10 the Insurers, you hersby conzent 1o the archiving of this report at the centr= and to copies of the
report being made yalable aforesayid.

8 Concent under the Perconal Data Protection Aot(PDPA)

lunderstand, acknow ladge, agree and consent that:

(3) My Insurer , myw orkshop and the I Asz of Singapore (*GIA") may/are permitiad to collect, uzse, disciose
andior process mypearsonal data/personal information se¢ out in this [form] and any cther perscnal Information provided by me o
poszessed by my inzurer (colectively the *Perconal Information®) and dsciose and tranzfer such Personyl information 1o ol insurens)
w ho have Inzured vehicie(s) nvolved In this accident (all Insurer(s) w ho have insurad vehicie(s) involved in this accident shall be
collectvely referred to a3 the “Incurerc”), the insurers’ aw yerslaw frms, the Y of and any

ovemment agencylauthorky (such 3z the police), for the purpose(s) of :

) processing, hanciing andior dealng w En my caims including the sefement of the claims and any necessary nvestigations relating o
the claims;

1) Investigating the accident andicr my cialms;

(¥) carrying out and'or dealing w En my Insructions or responding to any enquiries by me;

V) adminiztering my cims (Inclading the maling of cor e. . reports or nofces 10 me, w hich could mvoive
dizciosure of certain personal data about me to bring about deilvery of the same 3z w eall 3z on e coverof mat
packages); andlor

V) compiying w Ith appiicable law In administering, processing, handing and'or deaing w Ith my claims.

(colectively the “Purpocec”)

d) alinsurer(s) w ho have Insured vehicie(s) involved In this accident and the Insurers’ law yersiaw frms, mayfare permitied to colect,
uze, disciose andior process my Personal Informadon ‘or one or more of the above Purpozes; and

{c] my Perzonal information mayican be disciosed by any of the insurers and/or GIA %0 ther third party service providers or agents
(Inciuding ther Bwyers/law 9rms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

b

Polcyhoiders Signature ) Date & Orivers Signxture manvér Iz not e polcyhoider) / Dxe Winessed by Reporting Centre

Tme & Time Perscnnel g r~ >
o 44207 [25HES Kg» ‘f“%

A-SHp50bH ESEERELL
b= YP7452.C

BRabpels
ROAD  Tv giskaAN

i
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 13/04/2022 AT ABOUT 1835HRS | WAS DRIVING MY VEHICLE A
SHAS506H ALONG BRADDELL ROAD TOWARDS BISHAN. AFTER
WOODLEIGH PARK VEHICLE B YP7452C FROM MY BEHIND RIGHT SIDE,
SIDE SWIPE HIS VEHICLE B FRONT LEFT DOOR STEPS ONTO MY
VEHICLE A RIGHT REAR SIDE. NO ONE WAS INJURED. PARTICULARS
EXCHANGED

Declaration

|5

Memmmmmmwmmwehmm’

=

Folkcyhoiders Sgnators | Date & Drivers Signaturs (¥ arivef = noj the policyhoider) J Date  Witneszed by Reportng Cantrs

Trme 5 Tme (424072 ('),W“ Pmmet-g(v._,\ ‘-(uaé—
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OTHER DOCUMENTS
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